ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE
David Fowler

2. REPORT COVERING THE PERIOD

FROM: - /AF -5 | TO: 7- 2.07- Pel
© | Amount 4
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (entar S0 if first itemized Eﬂﬁl
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION

Fo o3, 34
Full Name, Address, City, State and Zip Code of Contributor Amount
Martha C. Whitmire
1202 Peter Pan Road 200.00
Lookout Mtn. Tn. 37350
Full Name, Address, City, State and Zip Code of Contributor
Billy C. Cooper

Amount
8 N Lynncrest Dr.
Chattanooga, Tn.

_ 200.00

37411

Full Name, Address, City, State and Zip Code of Contributor Amount

Mrs. Arthur L. Cooper

25 Bellflower Circle 200.00

Chattanooga, Tn. 37411

Full Name, Address, City, State and Zip Code of Contributor Amount

W. Jeffrey Hollingsworth

407 Tenn. Ave 250.00
Signal Mtn. Tn. 37377 .
Full Mame, Address, City, State and Zip Code of Contributor Amount
Richard A. Sneed
121 W. Watkins St.

Lookout Mtn.

F oo =
Tn. 37350
Full Name, Address, City, State and Zip Code of Contributor Amount
Full Name, Address, City, State and Zip Code of Contributor Amount
Full Name, Address, City, State and Zip Code of Contributor Amount
Full Name, Address, City, State and Zip Code of Contributor Amount

5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)

{Carry fprward to item 3. of next page if additional pages of this form are used. If this is the last page

of contributions, this amount must be shown in item 15b. of summary pags.) 4395354
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% ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
David Fowler FROM: 4~ /-G TO: 7-25- 94
Amount
4. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first page) -9 -
4 COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE
Full Name, Address, City, State and Zip Code of PH_}"E\E Purpose of E:pe_ndilure Amaount
Con/SERVATIVE STRATEG/ES AAampAréal PiLga)
8. BoX 134 LITERAT R & AnD ADV. 4 cco. co
CHATANco 64, TAS 3740/ SRS
Eull Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
By WIKNER
22 30 Davrea BLUD, ¥ LoLL 3750, 0o
CHATAN 00 GA, TA/ 374/
Full Name, Address, City, State and Zip Code of Payea Purpose of Expenditure Amaount
LA RENCE REEVE ;
2232 DAY724) BLID. _ LENT Goo. 00
CHATTANCO 64 TA/. 37475
Full Mame, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount .
SOuTH CENTRAL BLLL DELSSI T s Grbhs 782, bof
S5 Avwex
A7TLANTA CA. B3 L0 Coo/
Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
U. S. PosTmASTES Postac e
O ALLosd Forp £D. /¢, 087 7Y
CHATTAV ce eA, 7A) 37FY
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Arr VENTRES T SilieTs 5
Pl. Bex 4s5cd Je 5. F
CHATANCOEA, 7. 374§
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
MSA - Corrce oo
4o SOeiNG 57 Pa.Bex 449 /5e. =
CHATTAN oA TA/ 37905
Full MName, Address, City, State and Zip Code of Payee Purpose ol Expenditure Amount
F.ull MName, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.) 28 13 FE
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page ! "
of campaign expenditures this amount must be shown in item 19b. of summary page.)
55-1129 (Rev. 1/94) _ P el - / .?
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=) ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

David Fowler FROM: 7-/8-94 | T0: _ 7- AS-94
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter SO if first page) 20 /35 Fé

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE

Full Name, Address, City, State and Zip Code of Payee Purpose of E:msnditlura Amount

ELECTRic PoL/ER BoARD ELEcTRICITY 272.65
BlesD S57.
Clg77al 00 G4 74/ 37454
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
BEN gg'f/amt—,e. BEEICE SwupPriLiES Lo OF
22 3a DAY Tad ABLdD.
CHaTTANCOGA, /. 374r5
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Joy E. FowLler FoR REsmpuesement - | 3 37/, 0o
G708 BUceine g De. PosTACE 4> SIENS
CA TTANCC GA, 72 3742/
Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount .
CHATANCO GA PrsAfTINE Ppr i 7 i NE
i s / . S
(10 SomeedjtE AJE . L1453
CHATAN e e A, TA' 37705
Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
TELE mATCH Mepce ADORESSES
SPLes/A CEIELD L AT jfé%“i’ffg b X O - 1
Vg eriniAd 22/5F- 03/¢ £
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
EAST BLAINERD LLnIBER LumBER YOI Y o
ool LEE HMi'c ffzd Ay
CHATTANCE G4, 74 2742/

Full Name, Address, City, State and Zip Code of Payee Purpase of Expenditure Amount
Lockcw7 LEASINE CchrEr LENT 323 24
=y SAL/NE ST
Chtrd TANcoc A, 78/ 37405

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

L/iNDA FOLLER HECELTT N ExPensE -
/502 GAEDEN rrE RD. ' S
S/CeNAL 277/, TV 37377

Full Name, Addrass, City, State and Zip Code of Payee Purpose of Expenditure Amount

OFFic€ DEPeT OFFICE SuppLlES 424 ¢f
S5TSL BEANELD RD .
ClIATTANCOGA, 7A/ 3747/

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.) 27 ¥/ 2o

{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page !

of campaign expenditures,this amount must be shown in item 19b. of summary page.)

55-1129 (Rev. 1/94) Page _{g of ‘.H?

RDA 1158
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD |

David Fowler FROM: ¥</f-5+ |10: 7-2.0 - @uf
Amaunt

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first page) 2 7 F&£ fe 30

4 COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE

Full Mame, Address, City, State and Zip Code of Payee Purposa of Expenditure Amount
LOoOReaT /MTA . LABELS LABELS 2B B

‘L. Bex rsé07
§20 (J. 3¢47 ST
OSPITT AN D OEA, o 27/

Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
S/en-0- RAMA e
371/ RiAEcold £D. 7S 437, #£7
Citr 777. 7N 3742/

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

DEBAIE [f/SERL n

SiGn-0-2AMA =t 3135, 34
37/ RiACECo2d RD.

Eld 777 . TA I 7a2)

Full Nama, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount .
MD&D Ea“?ﬂfﬂ 4{){,{5&7’/‘5/;1-’;5 éj?.-ﬁrﬁ
LPE Bex <232
CARATA . 74 37405

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

WSKkz RAD/IO ADUERT/ S1 4 e
F2) PinEYsierE RD. /,/76. 00
CHmiT A Co G4 TR 327405
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Woecr RAD/ e Ay ;o
s : WERTr Fin e o

F2) Pinevicee D, Fee. co
CHATTA. 78 - 3 74y

Full MName, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Weed : , 5
£2) PiNESILLE RD Ade €775 rve [ele. oo
Cltzr 7777. 7A B TLIS

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

WB2X ™ I
FoX /02.3 . HJolere7rs e 432.60
Secoe BRANERD £D,
. LTI A 374,/
Full Name, Address, City, Slate and Zip Code of Payee Purpose of Expenditure Amount
S .
zﬁﬁgawgéf; Eﬁz;ﬁ.j;a bt/ & B
SEO0 AN E L ; 31?,5,_&":0
CHATTR . 74/ 374 /¢

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)

[Carry forward to item 2. of next page if additional pages of this form are used. If this is the last page 33; A ??[_ 74 é

of campaign expenditures,this amount must be shown in item 19b. of summary page.) ) "

55-1129 (Rev. 1/94)
ADA 1159
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=y iTEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CﬁNQIDATE OR COMMITTEE

DA VI D FoLlEL

2. REPORT COVERING THE PERIOD

FROM: ¥#-/&- 94

T0: 7-1 -5

Amount

(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of campaign expenditures,this amount must be shown in item 19b. of summary page.)

4. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 if first paga) 3 é) & qqf' g{é

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE

Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount

(PELLLILAL cUE /oBsLE PRINE [ 327
LG 59 SHiAsLgen FolD £D.
CH7779. 7A. S 742/

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
SoLnDS -'QEJJ&A"’/Q&IE ,42){-"&-_}2?7'\_1_/4’5' Fe b0
TDAVID FIHN

4239 For&ST PLAZA EM'
Mrx Son, 7o 37343

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Cﬂﬁﬂﬁogﬁﬁ_ﬁamﬂ;aﬁ?édﬁaﬂj NEws PAsee ADds B ,
Lo BeéANECD £ . [ 250. 0
Chzr7 777 . TH - 374/

Full Mame, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
Bucks A7 BAe.8. tue Peceri7on

/47 BeoAD ST. [/ 770/
CHATTH. TA. 37408
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Aerron Amepscdd Fnd PdrSsNe
a: ol e TS ExXPEANS Es F75. 00
TEXARKANA, TEXAS 75508

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
LoD E S ) :

3300 ALosd Sr. ADUVERTI SN E 2 fud < 08
CHAz7h. 7% 372008

Full Name, Address, City, State and Zip Code of Payee Purpose of Expendilure Amaount
DAVID FrHn Y
43239 Foeest PeAza De. APver7ssine 280.00

’ i

MHIXSoN, 7A 37343

Full Name, Address, City, State and_ Zip Code of Payee Purpose of Expenditure Amount

STHRKEY PRIVTIAG Peiv7ive
FEre &S - 2,257.+7
CHAT74. 7% 37407
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
LeooKowur 274, iR RpL D VER 7 srA/ & gL ©°
2605 BreA>D S7. :
Cltrs? 77794 . 7. 37F02
5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.) 45; So2. of

§S-1129 (Rev. 1/94)
RDA 1158
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ITEMIZED STATEMENT OF OBLIGATIONS—CANDIDATE

2. REPORT COVERING PERIOD

1. MAME OF CANDIDATE OR COMMITTEE

I)/ffiff'& oLl EL FROM: <. /- 9 | TO: 7- 210 @of
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED OBLIGATION
, State and Zip Code of 4. Outstand 5. Amount of 6. Payment | 7.
% El:lld:;:“' AANOn O " " = Balance at B!E MT:gum T.IST. Bm’:‘g:g
ginning of Period |  This Period Parlod 0t Perlod
/ Lilrs s sams CemrPAns w
-6 - S 4ot 74| 3 0c0. = | 240l %

/2 @ it APS BLdD.
Cltrd 777, T S742/

"Description of Obligation

A i T
e o e e
o= R N T e

B ot

Pl i

i B =

Dascription of Obligation

Description of Obligation

Description of Obligation

Description of Obligation

Description of Obligation

Description of Obligation

TOTALS (items 4—7)
(Total of item 7 must be shown In Iitem 24b.

of summary page.)

§5-1127 (Rev. 1/94) &
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